Spontaneous lysis of an aspergilloma occurred in four patients out of a coasecative series of 41 aspergillomata in 37 patients. The occurrence of spontaneow lysis in approximately 10 percent of aspergiUomata is significant and should be considered when evaluating claims of effective medical treatment.
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T he spontaneous lysis of intracavitary fungous balls has been mentioned in a few case reports,ls2 in publications of retrospective series,= and in one large prospective study from England. 6 However, except for the British study which was based only on patients with tuberculous cavities, it is difficult to make accurate estimates of the true frequency with which spontaneous lysis occurs. This phenomenon and its frequency are of more than academic interest because of the need to evaluate medical fonns of treatment which have been reported successful in inducing dissolution of aspergil10mata.',~-~l Since actual lysis of the fungous ball may not occur until several months after completion of therapy,O proposed forms of treatment can only be considered effective if success rates can be shown to exceed the rate of spontaneous lysis.
The purpose of this paper is to present four cases of spontaneous lysis of fungous balls occurring in a prospective, consecutive series of aspergilloma cases entered into the Center for Disease Control (CDC) Cooperative Mycoses Study. Based on the total number of cases and duration of follow-up, estimates of the frequency of this event are presented. The cases on which this report is based were selected from a consecutive series of patients with aspergillomata who were hospitalized at one of the institutions participating in the CDC Cooperative Mycoses Study. The study, described in dekil elsewhere.12 consists of a central office which verifies diagnoses and maintains follow-up of all cases of deep mycoses confirmed at participating hospitals. The diagnosis of aspergilloma was based on the characteristic radiographic appearance of an intracavitary rounded opacity separated from the cavity wall by a radiolucent crescent. In addition, all patients had an Aspergillus species present in at least one culture of sputum.
A 61-year-old man with a history of treated pulmonary tuberculosis was hospitalized in September, 1970, when it was noted that a mass was present in a large right rlpper lobe ( RUL) cavity (Fig 1 ) . Tomograms confirmed the presence of an intracavitary mass and AspergiUus fumigatus was grown from four sputum specimens. Since the patient reported no change in his condition and did not complain of hemoptysis, no treatment was advised, and on his return visit in January, 1971, a chest roentgenogram (Fig 2 ) and tomograms revealed that the RUL cavity had been emptied of its contents. Aspergillus was no longer present in the sputum.
A 64-year-old man with a history of successfully treated cavitary pulmonary tuberculosis was hospitalized in November, 1962 because of weight loss, increased cough, and shortness of breath. A chest roentgenogram showed a large mass in the RUL cavity (Fig 3) , and A ftlmigattrs was grown from five sputum specimens. Because of the patient's poor condition, operation was not considered possible and no specific antifungal therapy was given. The patient's clinical condition improved and at semiannual examinations after discharge, chest roentgenograms revealed no change. showing RUL cavity empty except for fluid level.
SPONTANEOUS LYSlS OF ASPERGILLOMATA
hemoptysis subsided but recurred on several occasions over the next six months. During this period the appearance of the chest roentgenogram was unchanged and A jhus was recovered from the sputum intermittently. At reexamination in March, 1969, a chest roentgenogram showed large cavities in both upper lung fields and the fungous ball previously observed in the LUL could no longer be seen. A floous was still present in the sputum.
A 67-year-old man, with a history of pulmonary tuberculosis successfully treated in 1966, was hospitalized in January, 1969 because of hemoptysis. A chest roentgenogram showed fibrotic infiltrates with cavities in both upper lung fields and a mass in a cavity in the RUL. Only A fumigatus was recovered from sputum cultures, and the complement fixation ( C F ) titer to aspergillin was positive at 1:32 dilution of serum. The patient received 2,020 mg of amphotericin B intravenously from March, 1969 to August, 1969, but A fumigatus was consistently present in the sputum and the appearance of the chest roentgenogram did not change. The fungous ball was still present when he was readmitted to the hospital in November, 1969 but had decreased in size by Dec. 5, 1969 and could not be seen on a chest roentgenogram taken Jan. 15, 1970 . No specific antifungal agent had been given during this period. The aspergillin C F titer remained positive at 1: 16 and Aspergillus was still present in the sputum.
The four cases presented all represent the occurrence of an aspergilloma in a pulmonary cavity followed by spontaneous clearing of the fungous ball after 4, 12, 12, and 69 months of observation. Two patients never received antifungal agents and two received amphotericin B intravenously. It is unlikely that amphotericin B played a role in causing lysis in the two treated patients. Lysis of the aspergillomata occurred at least six and four months, respectively, after completion of treatment, and the presence of Aspergillus during and after treatment indicated failure to eradicate the organism. In addition, it is generally accepted that amphotericin B given intravenously probably does not significantly penetrate the cavity wall and fungal mass, and is of little or no value in treating a~pergillomata.~ Spontaneous lysis of aspergillomata has been observed to occur at the time of other supervening bronchopulmonary infection,lz6 but in our four cases dissolution of the fungous ball was not accompanied by other known infections. None of the patients reported any change in symptoms during the period when lysis occurred and patient 3 was under observation in the hospital when lysis occurred.
These four patients are drawn from a consecutive series of 37 patients who had a total of 41 fungous balls. The occurrence of spontaneous lysis in four cases (9.8 percent) is consistent with the results of the British study6 in which 3 of 44 aspergillomata ( 7 percent ) lysed spontaneously over a three-year follow-up. The 37 patients (41 aspergillomata) in our series had a total follow-up of 715 months, indicating a rate of spontaneous lysis of seven lyses per 100 patient years of follow-up. Similar calculations for the British study indicate a rate of two lyses per 100 patient years. The inclusion in this series of patients with cavitary disease of nontuberculous etiology did not result in an appreciably different rate of spontaneous lysis.
The occurrence of spontaneous lysis of fungous balls in approximately 10 percent of cases is significant and should be kept in mind when evaluating reports of successful medical treatment in single cases, particularly reports in which actual lysis occurs some time after completion of treatment.9 Such reports should be considered cautiously before claims about effective alternatives to surgical treatment are accepted.
